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Abstract 

The  aim  of  this  study  is  to  present  the  characteristics  of  gunshot  suicides  by  highlighting  the  ones  with  multiple  entrance  wounds. 

The  criminal  investigation  reports  of  suicides  (n  =  318)  during  the  period  1991-2000,  in  the  central  judicial  district  of  Eskisehir  were 
investigated.  20.4%  of  all  suicide  cases  ( n  =  65)  used  firearms.  Firearm  suicides  were  more  common  in  males  and  their  frequency 
decreased  as  age  increased.  The  usage  of  long-barrelled  weapons  was  47.7%.  Among  the  long-barrelled  gunshots,  twelve  were  shotguns 
and  the  remaining  were  military  riffles.  Forty-five  weapons  were  legal.  Thirty-four  out  of  45  gunshot  suicide  victims  had  licensed  weapons 
because  of  their  occupations.  In  the  majority  of  cases,  (72.3%)  the  shooting  distance  was  contact  or  near  contact.  Most  of  the  entrance 
wounds  (75.0%)  were  located  in  the  head  and  neck  region  and  the  direction  of  the  bullet  path  was  upward  and  front-to-back.  Of  all  the 
gunshot  suicides,  6.1%  (n  =  4)  had  multiple  entrance  and  exit  wounds.  All  of  the  victims  were  soldiers.  In  suicide  cases  using  long-bar¬ 
relled  weapons  (3/4),  military  rifles  were  set  on  automatic  mode. 

In  our  study,  at  least  eight  of  the  victims  survived  for  a  period.  To  be  able  to  increase  the  survival  rate  of  the  victims  or  improve  the 
outcomes,  intensive  pre-  and  post-operative  care  is  critical. 

©  2006  Elsevier  Ltd  and  FFLM.  All  rights  reserved. 
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1.  Introduction 

Suicides  are  fairly  common;  they  are  one  of  the  most  sig¬ 
nificant  causes  of  death  in  many  countries  around  the 
world.  Although  it  varies  among  different  countries  there 
are  relatively  more  numbers  of  suicides  caused  by  gun¬ 
shots. 1-9  In  gunshot  fatalities,  to  determine  whether  the 
cause  of  death  originated  by  suicide  the  following  informa¬ 
tion  is  particularly  valuable:  the  shooting  distance,  firearm 
discharge  residues  on  the  hand,  the  number  and  localiza¬ 
tion  of  entrance  wounds.  In  addition,  the  scene  findings 
such  as  the  presence  of  a  suicide  note  at  the  scene  of  death, 
the  presence  of  a  pistol  either  in  the  hand  or  in  the  vicinity 
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of  the  victim10-13  are  also  an  important  piece  of  informa¬ 
tion  to  have. 

In  gunshot  suicides,  the  weapon  from  the  hand  of  the 
victim  is  generally  found  at  the  scene  of  death  or  sometimes 
directly  in  the  hand  of  the  victim  due  to  the  cadaveric 
spasm.12  The  shots  are  generally  fired  from  contact  or 
near-contact  range,  and  the  weapon  is  generally  a  pis¬ 
tol.1'13’14  Most  of  the  suicides  showed  a  single  entrance 
wound.  This  was  predominantly  localised  in  the  right  tem¬ 
ple  region  of  the  cranium  in  suicides  with  the  short-bar¬ 
relled  weapons;  whereas  with  the  long-barrelled  wea¬ 
pons  L5,  o,i  ,  3+5-19  entrance  is  seen  under  the  chin  or 
chest  region.  However,  suicides  involving  shooting  at  dif¬ 
ferent  regions  of  the  body  from  a  reaching  distance  of 
the  arm  have  also  been  reported.5  13  20  Moreover,  in  some 
of  the  more  extraordinary  suicide  cases,  a  limited  reaching 
distance  of  the  arm  was  overcome  by  the  usage  of  special 
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setup  pulling  the  trigger.1’  21  Furthermore  there  are  less 
common  suicide  cases  with  more  than  one  entrance 
wound.  ’  ’  ’  ’  ’  ’  This  study  presents  the  characteristics 
of  gunshot  suicides  and  places  by  special  emphasis  on  the 
cases  with  multiple  entrance  wounds. 

2.  Materials  and  methods 

The  first  step  involved  analysing  the  computer  records 
of  criminal  investigation  reports  of  the  suicides  (n  =  318), 
in  the  central  judicial  district  of  Eskisehir  in  Turkey,  from 
the  period  of  1991-2000.  In  addition,  the  documentation 
found  in  the  court  folders  of  the  victims  (including  scene 
investigation  reports  and  drawings,  autopsy  reports,  pho¬ 
tographs,  testimonies  of  the  victim’s  relatives  and  other 
eyewitnesses  etc.)  was  examined  retrospectively.  Demo¬ 
graphic  data  and  the  method  of  suicide  were  transferred 
on  to  a  basic  data  collection  form.  In  the  cases  of  gunshot 
suicides  (n  =  65),  additional  information  was  also  included; 
occupation  of  the  victim,  type  and  license,  condition  of  the 
weapon,  whether  another  suicide  method  was  tried  before 
shooting,  the  number  of  entrance  wounds  and  their  locali¬ 
zation,  shooting  distance,  direction  of  the  bullet  path, 
duration  between  shooting  and  time  of  death. 

As  well  as  descriptive  statistical  analysis,  a  statistical 
software  program  used,  y2  and  Fisher’s  exact  tests  to  eval¬ 
uate  the  relations  between  variables  and  to  compare  them 
with  those  of  the  Turkish  population.  The  significance 
value  was  set  up  at  0.05. 

3.  Results 

In  Eskisehir,  318  suicide  cases  occurred  between  1991  and 
2000.  Overall,  69.2%  of  the  victims  were  male  (n  =  220)  and 
30.8%  of  them  were  female  (n  =  98).  The  distribution  of  sui¬ 
cide  cases  relating  to  the  method  of  suicide  and  gender  is 
shown  in  Table  1.  Among  these  suicide  cases,  firearm  sui¬ 
cides  were  a  significant  proportion  of  the  total  (20.4%).  Fire¬ 
arm  suicides  were  more  common  in  males  with  a  percentage 
of  91.8%  (59/65)  than  females  (9.2%,  6/65).  Therefore,  the 
usage  of  gunshot  as  a  method  of  suicide  was  significantly 
higher  in  males  than  females  ( p  <  0.001). 

Table  2  shows  the  age  distribution  of  suicide  cases  with 
regard  to  suicide  methods.  The  mean  age  of  the  victims  is 
36.9  ±  17.8  in  all  suicide  cases,  and  it  is  significantly  differ¬ 
ent  between  gunshot  suicides  (29.2  ±  12.8)  and  other  sui¬ 
cides  (39.7  ±  18.6,  p<  0.001).  The  gunshot  usage  rate 
with  regard  to  the  under-20  age  group  is  25.5%  (13/51) 
and  the  21-54  age  group  is  23.1%  (46/198)  respectively; 
whereas  it  is  8.7%  (6/69)  in  the  third  group  (older  than 
55  years).  Therefore,  the  percentage  of  gunshot  suicides 
decreased  as  age  increased  (p  <  0.05). 

Of  the  gunshot  suicides,  69.2%  were  used  authorized 
weapons  {n  =  45).  The  occupation  of  victims  with  respect 
to  obtaining  the  weapon  according  to  authorization  condi¬ 
tion  is  shown  in  Table  3.  Thirty-four  out  of  45  gunshot  sui¬ 
cide  victims  had  licensed  weapons  because  of  their 


Table  1 

The  method  of  suicides  with  regard  to  gender  (1991-2000) 


Method 

Male 

Female 

Total 

n 

% 

n 

% 

n 

% 

Hanging 

112 

50.9 

63 

64.3 

175 

55.0 

Gunshot  wounding 

59 

26.8 

6 

6.1 

65 

20.4 

Intoxication 

12 

5.5 

16 

16.3 

28 

OO 

OO 

Jumping  from  high 

18 

8.2 

8 

8.2 

26 

8.2 

Others3 

19 

8.6 

5 

5.1 

24 

7.6 

Total 

220 

100.0 

98 

100.0 

318 

100.0 

X2:  26.63,  p  <  0.001. 

a  Burning  one's  self,  by  being  choked  under  water,  jumping  while  train 
was  coming,  breathing  butane  gas. 


Table  2 


Age  distribution  of  victims  with  regard  to  suicide  methods 


Age  group 

Gunshot  suicides 

Other  suicides 

Total 

n 

% 

n 

% 

n 

% 

^20 

13 

20.0 

38 

15.0 

51 

16.0 

21-54 

46 

70.8 

152 

60.1 

198 

62.3 

>55 

6 

9.2 

63 

24.9 

69 

21.7 

Total 

65 

100.0 

253 

100.0 

318 

100.0 

X2:  7.60,  p  <  0.05. 

Table  3 

Occupation  of  the  suicide  cases  with  regard  to  authorization  of  the 
weapon 

Occupation 

Authorized 

Unauthorized 

Soldiers  (people  on  military  service) 

20 

- 

Military  personnel 

8 

- 

Police  or  retired  police 

5 

- 

Self-employed 

4 

12 

Unemployed 

3 

5 

State  employee 

2 

1 

Security  Personnel 

1 

- 

Driver  (as  a  profession) 

1 

2 

Student 

1 

- 

Total 

45 

20 

occupations.  Four  of  them  used  someone  else’s  licensed 
weapon  and  one  of  them  used  a  weapon  belonging  to  her 
father,  who  was  a  military  personnel.  The  majority  of  the 
victims  using  unauthorized  weapons  were  self-employed 
persons. 

In  gunshot  suicides,  47.7%  of  the  weapons  were  long- 
barrelled  (n  =  31)  and  52.3%  of  them  were  short-barrelled 
(n  =  34).  Half  of  short-barrelled  weapons  were  unautho¬ 
rized  (n=17),  the  majority  of  the  long-barrelled  group 
were  authorized  ( n  =  28).  All  of  the  short-barrelled  gun¬ 
shots  were  handguns,  with  7.65  and  9  mm  calibres.  Among 
the  long-barrelled  gunshots,  12  of  them  were  shotguns,  and 
the  remainder  was  automatic  or  semi-automatic  military 
rifles  with  7.62  mm  calibres. 

The  shooting  distance  with  regard  to  the  type  of  weapon 
is  given  in  Table  4.  While  in  72.3%  of  the  suicides,  shooting 
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Table  4 

Shooting  distance  with  regard  to  type  of  the  weapon 


Shooting  distance 

Short-barrelled 

Long-barrelled 

Total 

Contact/near  contact 

25 

22 

47 

Intermediate 

9 

9 

18 

Total 

34 

31 

65 

was  from  contact  or  near  contact  distance  ( n  =  47);  in 
27.7%  of  the  cases,  shooting  was  from  intermediate  range 
around  arm  reaching  distance  [n  =  18). 

The  detailed  list  of  entrance  wound  locations  is  given  in 
Table  5  with  regard  to  the  type  of  weapon.  A  total  of  72 
entrance  wounds  were  present  in  65  gunshot  suicides,  and 
43  of  them  were  located  in  the  head  (59.7%),  11  of  them 
were  in  the  neck  (15.3%),  12  of  them  were  in  the  chest 
(%1 6.7)  and  six  of  them  were  in  the  abdominal  (8.3%) 
region  of  the  body.  In  general,  wounds  located  on  the  out¬ 
side  of  the  head  region  were  caused  by  long-barrelled  weap¬ 
ons.  Furthermore,  in  shootings  where  the  entrance  wounds 
located  in  the  head  region  were  involving  long-barrelled 
weapons,  most  of  the  entrance  wounds  (11/13)  were  posi¬ 
tioned  around  the  face  region  such  as  eye,  forehead  or  back 
of  ear. 

Multiple  entrance  wounds  were  present  in  6.1%  of  cases 
(n  =  4).  Of  these  four  cases,  two  of  them  had  two,  one  of 
them  had  three  and  one  of  them  had  four  entrance  wounds. 
In  these  cases,  three  victims  used  long-barrelled  weapons, 
and  one  victim  used  a  handgun.  Intriguingly,  all  of  the  vic¬ 
tims  in  these  cases  involving  long-barrelled  weapons  were 
soldiers  and  their  weapons  were  military  rifles  set  on  auto- 


Table  5 

Location  of  entrance  wound  with  regard  to  type  of  the  weapon 


Entrance  wounds 

Short-barrelled 

Long-barrelled 

Total 

Head 

30 

13 

43 

Right  temple 

12 

2 

Right  temporal 

6 

- 

Right  frontal 

2 

- 

Right  parietal 

1 

- 

Right  temporo-parietal 

5 

- 

Right  fronto-parietal 

2 

- 

Right  eye 

- 

5 

Right  back  of  ear 

- 

1 

Forehead 

2 

2 

Face 

- 

3 

Neck 

2 

9 

11 

Under  the  chin 

2 

4 

Anterior-median 

- 

3 

Right  lateral 

- 

2 

Chest 

3 

9 

12 

Presternal 

2 

- 

Manubrium  of  sternum 

- 

1 

Left 

1 

8 

Abdomen 

- 

6 

6 

Right 

- 

1 

Left 

- 

4 

Umbilicus 

- 

1 

Total 

35 

37 

72 

matic  mode.  In  three  cases,  despite  the  usage  of  military 
weapons  set  on  automatic  mode,  the  entrance  and  exit 
wounds  were  single.  It  might  be  a  result  of  the  victims  loos¬ 
ing  contact  with  the  trigger  or  simply  the  bullets  missing 
their  target. 

A  more  detailed  description  of  all  the  suicide  cases  with 
multiple  entrance  wounds  is  given  below:  the  first  victim 
used  a  handgun  and  had  two  entrance  wounds  was  a 
non-commissioned  officer  and  both  his  wounds  were 
located  in  the  region  of  xiphoid  process,  the  second  victim 
used  a  military  rifle  and  his  entrance  wounds  were  located 
in  the  left  chest  region;  the  third  victim  had  three  entrance 
wounds,  which  were  located  in  the  right  side  of  the  neck 
and  temple  regions,  and  finally  the  fourth  victim  had  four 
entrance  wounds  and  all  four  bullets  were  located  in  the 
right  orbital  region.  In  this  case,  although  four  bullets 
entered  from  the  same  region  (right  eye)  and  possibly  at 
the  same  time,  they  followed  different  courses  and  were 
scattered  inside  the  head  like  billiard  balls  which  then 
exited  from  different  regions  of  the  head.  While  weapons 
were  found  at  the  death  scene  in  all  four  cases,  three  victims 
left  suicide  notes. 

With  reference  to  the  information  obtained  from  the 
autopsy  records,  the  course  of  the  bullet  path  inside  the 
body  was  reconstructed  and  classified  into  one  of  three  cat¬ 
egories  for  every  plane  relative  to  a  standing  position 
(Table  6).  With  regards  to  the  wounds  located  in  the  head 
and  neck  region  the  direction  of  the  bullet  path  coded  in 
the  frontal  and  horizontal  planes,  where  the  wounds  were 
located  in  the  chest  and  abdominal  regions,  the  bullet  path 
coded  only  in  the  sagittal  plane.  When  gunshots  were  direc¬ 
ted  towards  head  and  neck  regions,  the  majority  of  the  bul¬ 
let  pathways  were  upward  and  front-to-back  (61%).  In  the 
sagittal  plane,  on  the  other  hand,  the  course  of  the  bullet 
was  predominantly  from  right-to-left  (61%). 

Close  examination  of  the  records  revealed  that,  eight  of 
the  victims  did  not  die  immediately  after  the  shooting. 
However,  in  the  remaining  cases  it  is  not  known  whether 


Table  6 

Direction  of  bullet  path  in  regard  to  location  of  the  entrance  wound 
(n  =  54,  for  head  &  neck;  n  =  18,  for  chest  &  abdomen) 


Direction  of  bullet  path  in  cases  with  entrance  wounds  located  in 
head  &  neck 

n 

% 

Frontal  plane 

Front  to  back 

33 

61 

Parallel 

17 

31 

Back  to  front 

4 

8 

Horizontal  plane 

Upwards 

35 

65 

Parallel 

13 

24 

Downwards 

6 

11 

Direction  of  bullet  path  in  cases  with  entrance  wounds  located  in 
chest  abdomen 

n 

% 

Sagittal  plane 

Right  to  left 

ii 

61 

Parallel 

4 

22 

Left  to  right 

3 

17 
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Table  7 

Survival  time,  location  of  entrance  and  exit  wounds  in  cases  known  (n  =  8 1 
not  died  after  shooting 


Survival  time 

Entrance  wound 

Exit  wound 

3  h 

Right  temporal 

Left  parietal 

3  h 

Right  temple 

Left  parietal 

5  h 

Right  abdomen 

Left  lumbal 

7  h 

Right  temporal 

Left  temporal 

2  days 

Right  frontal 

Left  parietal 

3  days 

Left  chest 

Left  scapula 

4  days 

Right  temporal 

Left  temporal 

8  days 

Right  temporo-parietal 

Left  fronto-parietal 

the  victims,  died  immediately  after  the  shooting  or  after  a 
while  particularly  those  who  committed  suicide  while  they 
were  alone  or  in  the  absence  of  witnesses.  The  survival  time 
and  location  of  entrance  and  exit  wounds  of  victims  who 
are  known  not  to  have  died  immediately  after  the  shooting 
is  given  in  Table  7. 

In  general,  21  of  the  victims  left  suicide  notes,  thirty-one 
of  the  suicides  were  witnessed  either  directly  or  indirectly 
by  the  sound  of  the  shooting.  Three  of  the  victims  have 
attempted  suicide  previously  by  using  another  method 
before  using  the  firearm  (cologne  drinking,  pill  taking  or 
hanging).  Furthermore,  dyadic  death  was  present  in  three 
of  the  cases:  in  the  first  case,  the  victim  first  shot  his  wife 
with  a  handgun;  in  the  second  case,  the  victim  first  shot 
his  wife  and  two  kids  with  a  handgun,  and  in  the  third  case, 
the  victim  who  was  a  soldier  shot  himself  after  shooting 
two  other  soldiers  with  a  military  rifle. 

4.  Discussion 

In  this  study,  a  total  of  318  suicide  cases  recorded  in 
Eskisehir  were  investigated  from  1991  to  2000.  During  this 
ten-year  period,  the  crude  suicide  rate  in  Turkey  was  vary¬ 
ing  from  2.00  to  3.1 1/100, 000. 2425  At  the  same  time,  the 
mean  population  of  Eskisehir  was  687,000  and  the  crude 
suicide  rate  in  Eskisehir  was  calculated  as  4.63/100,000 
per  year,  on  average.  Although  the  rate  in  Eskisehir  was 
significantly  higher  than  the  rate  in  Turkey,  in  general  the 
incidence  of  suicide  cases  in  both  Eskisehir  and  Turkey 
were  lower  than  many  other  countries  in  Europe,  Asia 
and  America.8'9  Among  the  suicide  cases  investigated  in 
Eskisehir,  gunshot  wounds  was  the  second  most  frequent 
mode  of  death  (20.4%),  followed  by  hanging  and  the  per¬ 
centage  was  found  similar  to  those  reported  for  Turkey 
between  1991  and  2000  (19.8%).  In  contrast,  firearm- 
related  suicides  were  the  most  common  mode  of  suicide 
in  the  United  States  with  a  percentage  of  60.9,  between 
1990  and  1995  years.9  When  compared  with  other  geo¬ 
graphical  regions,  firearm  usage  makes  up  45.4%  of  the  sui¬ 
cides  in  Argentina,  and  31.5%  in  Mexico.  Whereas,  the 
rates  were  significantly  lower  in  Asian  countries  such  as, 
South  Korea  and  Japan  (0.2%),  Hong  Kong  (0.7%),  Singa¬ 
pore  (1.2%)  and  Taiwan  (1.7%).  Relatively  moderate 
amount  of  deaths  have  been  reported  from  many  European 
countries  like  Finland  (21.2%),  France  (24.7%),  Germany 


(10.4%),  Austria  (18.3%),  Greece  (24.7%)  and  Norway 
(28. 9%). 9 

In  accordance  with  the  evidence,2’3’5'7'8'13’16’26'27  the 
majority  of  suicide  victims  in  Eskisehir  were  male  and  the 
gunshot  usage  rate  was  more  common  in  males  at  younger 
ages.  Female  victims  consisted  of  9.2%  of  the  gunshot  sui¬ 
cides  and  this  proportion  was  higher  than  studies  reported 
in  German-speaking  countries  (5-7%)  and  Scandinavia  (1- 
3%),  but  still  lower  than  those  reported  in  the  United  States 
(20-30%).  13 

In  our  study,  the  usage  rate  of  long-barrelled  weapons  in 
gunshot  suicides  was  48%.  While  approximately  one  third 
of  the  weapons  used  were  shotguns,  the  remaining  part 
comprised  of  military  weapons.  In  general,  the  long-bar¬ 
relled  weapon  usage  rate  was  higher  than  those  reported 
in  many  other  studies. 13,14,1 6,28  The  presence  of  a  “Military 
Air  Base”  might  be  responsible  for  the  higher  rate  of  mili¬ 
tary  personnel  originated  suicides  in  Eskisehir.  The  prefer¬ 
ence  between  short  or  long-barrelled  firearms  in  both 
suicides  and  homicides  also  varies  between  different  coun¬ 
tries  according  to  historical  reasons,  cultural  background 
or  legal  regulations  of  the  countries.  For  instance,  studies 
in  German-speaking  countries  and  North  America,  short- 
barrelled  weapons  prevailed;  whereas  studies  in  Scandina¬ 
via,  Great  Britain  and  Australia,  long-barrelled  weapons, 
especially  shotguns,  were  used  predominantly.13  In  Iran, 
on  the  other  hand,  almost  all  of  the  long-barrelled  weapons 
used  by  suicide  victims  were  military  riffles.1  Again,  these 
variations  could  be  related  to  the  strict  gun  control  regula¬ 
tions  of  this  country. 

Another  important  issue  deserving  to  be  highlighted  in 
our  study  is  that  the  percentage  of  licensed  weapon  usage 
was  significantly  higher  among  the  victims  (69.2%),  and 
noticeably,  75.5%  of  them  possessed  these  weapons 
because  of  their  occupations.  Therefore,  access  to  weapons 
plays  an  important  role  in  the  prevalence  of  the  gunshot 
suicides.  International  studies  also  provide  evidence  of  a 
strong  association  between  the  rate  of  gun  ownership  and 
gunshot  suicides.  ’  ’  ’  “  It  was  reported  that,  in  the 
Stockholm  area,  from  the  period  of  1980-1981  to  1990- 
1991,  illegal  gun  usage  increased  from  20%  to  30%,  respec¬ 
tively;  and  in  parallel  to  this  rise,  gunshot  suicide  rates 
increased  by  18%.  18  On  the  other  hand,  a  decrease  in  gun¬ 
shot  suicide  rates  following  the  introduction  of  restrictive 
firearm  legislation  also  reported  in  different  countries.  In 
the  United  Kingdom,  over  the  past  20  years,  the  number 
of  gunshot  suicides  declined  by  over  50%  per  year  26  At 
the  same  time,  firearm  legislation  has  become  progressively 
more  restrictive  and  the  rate  of  gun  ownership  has 
declined.  Thus,  the  access  to  firearms  can  significantly 
affect  the  amount  of  firearm-related  crimes.  In  the  United 
States,  62%  of  youth  suicides  (between  14  and  20  years) 
occurred  by  the  usage  of  firearms  for  the  period  of  1976- 
2001.  In  order  to  reduce  this  high  rate,  many  state  and  fed¬ 
eral  laws  included  age-specific  restrictions  on  the  purchase, 
possession,  and  storage  of  firearms.  However,  these  restric¬ 
tions  and  child  access  prevention  laws  resulted  in  a  moder- 
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ate  reduction  in  suicide  rates  among  youth,  aged  14-17 
years,  but  they  did  not  appear  to  reduce  the  overall  rates 
of  suicide  among  the  youth  population.33  From  a  different 
point  of  view,  in  Croatia,  the  usage  of  firearms  as  a  method 
of  suicide  was  higher  (18.8%)  during  the  war  period  ( 1991 
1995)  than  those  of  pre-  or  post-war  periods,  6.9%  and 
14.3  %,  respectively.34 

Suicides  are  commonly  caused  by  single  shots,  but  6.1% 
of  gunshot  suicides  in  our  study,  and  1-8%  in  other 
studies,  5’  3’  7,3 3  37  had  multiple  entrance  wounds.  The  mul¬ 
tiple  numbers  of  entrance  wounds  in  suicides  might  be  due 
to  one  of  the  following  possibilities:  the  first  possibility  may 
occur  when  an  automatic  weapon  is  set  on  full  automatic 
mode.  For  example,  in  Tehran,  the  frequency  of  multiple 
entrance  wounds  was  very  high  (18.5%)  among  suicidal 
shootings,  and  all  of  them  (5/27)  were  caused  by  the  usage 
of  military  weapons  set  on  automatic  mode. 1  In  our  cases, 
too,  military  rifles  set  on  automatic  mode  caused  three  out 
of  four  suicidal  shootings  with  multiple  entrance  wounds. 
In  addition,  examination  of  the  entrance  wounds  revealed 
that  a  single  entry  zone  might  be  present  with  a  typical 
shapes  in  cases  using  automatic  weapons.  As  a  matter  of 
fact,  in  one  of  our  cases,  all  four  of  the  bullets  entered  from 
the  right  orbital  region  and  exited  from  four  different  loca¬ 
tions.  Tributsch  et  al.23  also  pointed  out  unusual  star¬ 
shaped  wound  morphology  via  the  double-shots  caused 
by  the  pressure  of  the  exploded  gas  left  in  the  barrel  after 
the  first  shot.  Among  the  117  suicide  cases  reported  by  Betz 
et  al.,5  seven  of  them  had  multiple  wounds,  and  in  two  of 
these  suicides,  the  second  shot  was  placed  directly  in  the 
wound  made  by  the  first  shot. 

The  discharging  of  the  guns  more  than  once  against  the 
head  or  body  regions  might  be  another  cause  of  the  multi¬ 
ple  entrance  wounds.  Although  a  maximum  of  two  shots 
have  been  reported  to  the  head,  ’  ’  as  many  as  nine 
and  fourteen40  gunshots  have  been  described  for  the  chest 
region.  Only  one  of  our  cases  had  two  entrance  wounds 
in  his  chest  region  caused  by  two  shots  with  a  handgun. 
An  exceptional  suicide  case  with  multiple  wounds  located 
in  right  temple,  presternal  and  lower  thoracic  back  regions 
were  also  reported  by  Hirsch  and  Adelson.20  In  addition  to 
the  above  possibilities,  the  simultaneous  usage  of  two  fire¬ 
arms  or  the  usage  of  special  set  up  with  a  combination  of 
the  weapons  have  been  reported.6’37 

In  parallel  to  the  previous  series,13’14'16  our  study  dem¬ 
onstrated  that  the  shooting  distance  was  contact  or  near¬ 
contact  in  a  majority  of  the  cases  (72.3%),  but  shootings 
from  arm  reaching  distance  were  also  present  in  27.7%  of 
the  cases,  in  which  deposition  of  soot,  powder  or  back  spat¬ 
ter  traces  were  seen.  When  the  site  of  the  entrance  wounds 
is  located  outside  the  head  region,  long-barrelled  firearms 
were  usually  responsible  for  the  shootings.  Generally,  in 
shootings  with  long-barrelled  weapons,  the  individual 
intending  suicide  is  in  a  sitting  position  by  leaning  over 
the  weapon  and  holding  the  butt  of  the  weapon  against 
the  ground  while  directing  the  barrel  towards  the  face, 
chest  or  abdomen.  The  trigger  can  be  pulled  either  by  finger 


or  toe;  such  cases  were  present  in  our  study  as  well.  Occa¬ 
sionally,  some  individuals  constructed  devices  to  shoot 
themselves  from  a  distance. 

Like  in  the  other  series  of  suicides,5’10’1  ’  3’  19  localiza¬ 

tion  of  the  entrance  wound  to  the  head  region  was  a  com¬ 
mon  finding  in  our  study.  Although  we  already  established 
the  “classical”  entrance  locations  for  suicides  like:  the  tem¬ 
ple,  the  mouth,  the  forehead  and  the  chest  region;  extraor¬ 
dinary  sites  such  as  the  back  of  the  head,  the  cheek,  the  eye, 
the  nose,  the  parietal  region,  the  back  and  the  intra-rectal 
region  have  also  been  reported  in  previous  studies.5'13’20’41 

The  direction  of  the  bullet  path  might  be  an  important 
indicator  in  distinguishing  between  homicides  and  suicides. 
In  accordance  with  the  reports  of  Druid42  and  Karger 
et  al., 13  in  gunshots  towards  head  and  neck,  the  bullet  path 
directed  upward  and  front-to-back;  whereas  in  gunshots 
towards  abdomen,  it  was  directed  from  right-to-left. 

Finally,  some  of  our  cases  also  showed  special  features: 
in  three  cases,  victims  attempted  different  methods  of  sui¬ 
cide  before  attempting  a  gunshot  suicide.  Likewise,  Pad- 
osch  et  al.4’  has  reported  a  case  of  unusual  suicide  with 
poisoning  and  shooting  himself  twice  in  the  head  with 
self-inflicted  gunshot.  In  six  of  the  cases,  despite  the  intra¬ 
cranial  trajectories  of  bullets  from  right  fronto-temporal 
region  to  left  temporal  and  parietal  regions,  the  victims  sur¬ 
vived  for  a  while  after  the  attempt.  This  could  be  due  to  the 
limited  tissue  damage  that  missed  targets  of  immediate 
incapacitation.37  The  survival  rate  of  victims,  especially  in 
those  having  cranio-facial  injuries,  can  be  critically  altered 
by  an  accurate  initial  evaluation  and  determination  of  the 
entrance  and  exit  wounds.4'29’44  Between  1994  and  1999 
years,  in  a  series  of  nine  patients  with  the  diagnosis  of  seri¬ 
ous  gunshot  wounds  to  the  head,  Harat  et  al.,29  was  able  to 
rescue  and  improve  the  health  condition  of  seven  victims 
with  intensive  care.  Therefore,  treatment  of  life-threatening 
firearm  injuries  requires  intensive  pre  and  post  operative 
care  which  can  improve  the  outcome  of  victims. 
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